A 62-year-old man with chronic myelomonocytic leukaemia presented increasing dyspnoea one month after a pericardiocentesis.
A 62-year-old man with chronic myelomonocytic leukaemia presented increasing dyspnoea one month after a pericardiocentesis.
Chest MDCT scan (Figs. 1 and 2) showed left ventricle pouching of contrast material, suggestive of pseudoaneurysm (probably iatrogenic), confirmed with trans-thoracic echocardiogram (Video 1).
Surgical repair successfully closed the ventricle-pseudoaneurysm connection. 
